
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



Nursing Economy and Community Health Centers 1061 

PRINCIPLES OF NURSING ECONOMY AS APPLIED TO 
COMMUNITY HEALTH CENTERS 1 

By WILLIAM CHARLES WHITE, M.D. 
Medical Director, Tuberculosis League, Pittsburgh, Pennsylvania 

I desire first to express my appreciation of the honor of addressing 
what I believe to be, in modern times, one of the most powerful organiza- 
tions for human welfare. As a national organization, you hold in the 
hollow of your hands the welfare of the populace which you are organ- 
ized to serve. You are supplanting much of the physician's work on 
one hand, and the ordinary inspector's work on the other hand, thus 
segregating a wholly new coalition of human endeavor. 

You have heard outlined to you a plan for the health activities of a 
small community and of a larger city. You have asked me for a plan 
for a county unit, and I cannot give it to you, for the very reason that 
a county unit is fundamentally wrong in principle and a uniform plan 
can never be outlined for all counties. Compare, for instance, Phila- 
delphia County with Lycoming County in the state of Pennsylvania, 
the former with more than a million and a half people packed into an 
area not one-twelfth the size of the latter, which has only a meager 
eighty thousand souls scattered over its large acreage. Or, compare 
Chester County with Juaniata and Dauphin Counties, the former 
with its rolling surface and towns easy of access, the latter with their 
high hills and inaccessible areas, and you will readily see how impossible 
it is to give any uniform plan that will fit all counties. The task is 
an impossible one, and I intend, therefore, not to try it, but to suggest 
to you a broader and sounder principle which, eventually, I think, 
we must come to, as a simple law of government in the matter of public 
welfare. In leading up to the principle of government, however, I 
think it is right to start with the statement that a public health nurse 
can do only a certain amount of work a day. If she be given more 
than this, she cannot do it well, and if she be given less, the state is 
not getting its fair return for its past investment in her education. 
Obviously, a worker can pay more actual visits by traveling up and down 
the stairway of a packed tenement house in Philadelphia than she can 
by scaling the mountain sides of the Allegheny Range in visiting the 
scattered population of that region. A comparison of the tales of 
your own group in the Carolina mountains with the tired workers of 
the Henry Street Settlement will present to you the contrast that I 

1 Read at the twentieth annual convention of the American Nurses' Associa- 
tion, April 30, 1917. 
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am trying to make in another way. A determination of the results 
in ultimate good, need not concern us for the present. 

Two more problems are presented in the groundwork which we are 
trying to lay for our superstructure, which we trust will provide uni- 
form care for all those requiring nursing aid in the United States. 
After we have determined the optimum number of hours and amount 
of work per hour that will allow each nurse to proceed most advanta- 
geously with her task, and this fittingly may be called the nurse hours 
per day, we must consider two variants with which we have to deal. 
The first is the nurse herself, and the second, the tasks performed. 

First, with regard to the nurse, you must all have shared at times 
the opinion of the public that there are nurses who should not be nurses, 
and nurses who could fill any position requiring ability and trust the 
world over, and between these two extremes all grades, the results of 
whose days' labor are as variable as the agents employed to do it. This 
refers to those nurses who have been given a diploma by a school for 
educating nurses. 

Besides those nurses who are registered or who have a diploma or a 
certificate, we have a number of other groups doing honest nursing 
work in the nation. In fact, I think the majority of the nursing work 
is done by the first of these groups which I will mention. I refer to the 
mothers and sisters, and aunts and grandmothers of the country, and 
no one can deny that the most intelligent kind of nursing work is often 
done by this great body of women without nursing diplomas. There 
come next the various religious bodies and sisterhoods devoting them- 
selves to nursing work, then a large group of voluntary agents attached 
to various charitable organizations, whose labor, I am inclined to 
think, because of its intermittent character, is of questionable value. 
People do not stop being sick or poor or disabled on account of some 
apparently important meeting or social engagement which breaks into 
the time of these voluntary workers. Nevertheless a great deal of 
nursing work passes through the hands of the above-named groups, and 
many are actually attended in a nursing way by them. To these 
we must add two other large bodies, who do a vast amount of intelli- 
gent inspector's work preceding the entrance of the nurse or physician 
to the household for attendance upon the case. I refer, first, to the 
teachers in our schools, whose early recognition of a great majority of 
defects such as running ears, running noses, and physical defects of 
eyes, teeth, throats, glands, arms and legs, is often an indication to the 
nurse and physician for more special observation, and, second, to the 
members of the profession of the ministry, who in their daily visitation 
in the homes come in contact with, and by their superior education are 
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able to alleviate much suffering, by urging skilled advice. Perhaps 
to these, we can add policemen. All of these groups, to serve properly 
a unit of any size, must come under the supervision of our educational 
system, which has in hand the production of agents for this service, if 
we are to get uniform care of the populace of the whole nation. 

We come now to the other of the two variants: this is the modifi- 
cation of the work of the nurse determined by the community in which 
she is to serve. There is a delineation of the character of work for 
special regions, which is caused by the bent of the community. What 
I mean will be apparent to you by the modification which malaria and 
hookworm give in the south; industrial diseases, in a city such as Pitts- 
burgh; and so on — a vast determination of the character of work by 
community and region. 

Nursing work stands midway between service, such as physicians 
render, and first-hand aid, such as is rendered by the other groups of 
which we have just spoken. An analysis of the field of work performed 
by the nurse, however, shows how wide her range of duty is. From 
inspectors of family cleanliness to administrators of great institutions 
and governance of regions; from tacking up placards of measles and 
scarlet fever to research work in the health laboratory; from modifi- 
cation of milk for the new born babe to the expenditure of the money 
of the family budget to secure the most calories per penny for the other 
members of the family; or from the care of 40 or 50 families to adminis- 
tration of the whole nursing problem for eight or nine million people. 

Obviously, all these types of production cannot be excreted from 
one common type of nursing education. Further than this, I am going 
to be so bold as to say that there is not a single nurses' educational 
school in the United States that has made a good attempt at the matter 
of producing such a variant group as is demanded by any unit in health 
work today. 

Perhaps, before proceeding to suggest a plan for reconstruction for 
your consideration, it would be well to analyze in a destructive way, 
what has happened in the nurses' educational schools in common with 
all educational departments attempting to give a specialized or segre- 
gated type of education. In the first place, the schools of education 
for nurses are dominated by antiquity in two or three ways that they 
must shake from their garments before they can proceed. I think 
the most vicious of these inheritances is that trustees insist that those 
in charge of nurses' departments shall get the work of the hospital done. 
This they do by throwing the cloak of education around their schools, 
and this is too often only a blind for cheap labor in the institutions of 
this country. 
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I know of no group of women for whom I feel so much personal 
sympathy as the superintendents of large so-called training schools 
for nurses. Their perplexities are many, and I doubt if they will be 
lighter until many boards of trustees with antiquated visions are finally 
laid to rest; but a new doubt arises in my mind when I propose this, 
because I am quite sure that new boards will rise with the next genera- 
tion which will be just as antiquated. Until boards of trustees con- 
nected with hospitals have been finally incapacitated by regulation 
for any function save that of raising money and financing the institu- 
tions, the real educational duty of the school can scarcely proceed at 
its best gait. I find in talking over these matters with the various 
superintendents of training schools from time to time that they feel 
very keenly that the problem of providing a fitting response to all who 
want to make a demand on the nurses' school is different from any other 
problem in the world. Ifc is, however, only different in that boards of 
trustees demand cheap labor under the cloak of education. 

Another relic of antiquity is the nurse's diploma, which, I am afraid, 
is too often but a blanket covering a multitude of deficiencies, required 
by an agent for public health work. Diplomas in the future will be 
simply indicative of the fact that a certain specific course has been 
taken, not an indication to all the world that, for instance, the holder 
of a nurse's diploma has a complete knowledge of the whole nursing 
field. This weakness, however, and those that follow, are difficulties 
shared in common with all education at the present time. The other 
difficulties in connection with the nurses' training schools, which they 
share in common with all schools giving specific education, may be 
summed up in this, that they are trying to crowd all growth of knowl- 
edge into a limited period of years without taking any cognizance of 
the variation in the schools that are fitting students for these higher 
schools of study. As a matter of fact, we have reached the day of 
delineation of courses of study which will extend sooner or later from 
the primary school through to the emergence from the educational 
system, of the ultimate the student elects for her specific life's work. 

In order to provide for the nursing field, in other words, the courses 
of study cannot begin with the nurses' school, but must begin back in 
the secondary school, probably in the primary schools, and delineation 
of courses must extend throughout all of these. But before this can 
be done, it becomes necessary to do what I wish to propose to this 
organization as its first duty, and that is an analysis of the ultimates 
fulfilled by nurses in the public health field. This would take a year 
or two of labor, and an expenditure of money. The first step would 
be to tabulate the different duties which nurses perform as a result of 



Nursing Economy and Community Health Centers 1065 

being nurses in any health unit, county, city or town, and then to 
begin a process of analysis of courses by learning from the most success- 
ful practitioners from these different fields of work: that they ask 
hospital administrators, for instance, to analyze, by retrospective study, 
what subjects should be included in a course for hospital superintend- 
ents. These would all probably agree upon 50 per cent. Eighty 
per cent might agree on 20 per cent of the balance, and soon we would 
arrive at the proper course for hospital superintendents extending 
through the years for hospital education of this group, but also de- 
scending into the secondary schools and so on by analyzing group after 
group, until we reach a group of nurses over whom still should be 
exercised more or less maternal restriction. But this is a day of search- 
ing for the principles of specialized fields of work and no theorist can 
probably fittingly state what will produce the best practitioner of any 
art or vocation which we choose to name. 

After this careful analysis of ultimates has been carried out, you 
shall then begin to suggest reconstruction of the nursing schools and 
secondary schools all over the United States and project the results 
of your analysis in the higher schools of vocational training in the uni- 
versities and, as a result of your analysis, those having to do with 
education will begin on a sound basis the reconstruction of nurses' 
education in this country, so that the special demands of any unit will 
be a constant production of the educational system. Further than 
this, you will allow by 30 per cent or 20 per cent of the studies chosen, 
upon which the practitioners do not agree, a certain field of election 
for those who signify their intention to enter one or another of the 
ultimate vocations in nursing. I have listened to all the arguments 
that are offered against this suggestion, such for instance as this, that 
we will narrow, by specialization, or that we should demand a more 
general education and so on, a host of others. None of them seems to 
me valid nor have I seen any who cling very rigidly to any of the argu- 
ments advanced after carefully thinking the problem over. 

But I must hasten on, to offer another principle that must underlie 
the care of any unit. To express this in a single term, our care of the 
populace must be determined on a basis of a unit of equipment for a 
unit of population. The equipment in size must fit the demands of the 
community. A mere outline must serve you. The different tasks in 
every community must be apportioned in accordance with the general 
demands of the community. If we approach the problem from the 
nurses' standpoint, we shall reach the same end. Perhaps it will be 
easier to express this if we give names to those fulfilling the tasks. 
To the first group we will give the name visualizer. She will take care 
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for her unit of population of the services common to all communities 
and will require a training in which visualization forms a large factor. 
To her will be given 50 families or perhaps 100 families or 200, as the 
demands for her services exist. To her shall be entrusted the card 
catalogue which shall denote for each family of her group the general 
requirements, such as number of rooms per person, bathtub privileges, 
privy disposal, hot and cold water, family cleanliness, drunkenness, 
waste, stupidity, etc. She must know the whole problem of the group 
with which she has to deal and in her daily rounds she will be sensitive 
to requirements for help in more special conditions which present them- 
selves for reconstruction. Her daily duties will include family help, 
care of sick, getting meals, getting children ready for school when 
emergency arises. For other rarer conditions, she will put in a demand 
to the central station for an advisor, which we give as a name to our 
next group. But her education will continue throughout life. 

Advisors will have longer years of study and will be nurses specially 
trained in tuberculosis, infectious diseases, child welfare, school in- 
spection, laboratory work, cancer, specialists who come forth as the 
result of a larger number of special elective advisory courses, — courses 
which will include field and hospital work, and require a longer time. 

Beyond the advisory group, there will be the consultant group. 
These may be men or women who have taken a higher or longer course 
of education, or they may be physicians, or they may be those who 
have developed a wholly new field of special service supplying a de- 
mand with which our educational system has not yet become familiar. 
Such conditions occur in the industrial disease groups frequently, or 
special and new infections for a locality. 

Beyond the consultant group will be specialists who will be largely 
those in the medical service, and each group will have its equipment 
for the unit provided in such size as to meet the the demands of larger 
and larger circles of people as the demand becomes rarer. This plan 
will work, not only for a town unit or city unit, but also for a county 
unit, for a state unit and for a federal unit, and the educational system 
which has to provide this demand must delineate its work so as to 
provide the fitting agents for service in this unit. 

I may indicate to you that for tuberculosis, probably, an advisor 
for 200,000 people would be quite sufficient; for cancer, perhaps one 
advisor for from 100,000 to 300,000 or 400,000 people; for pneu- 
monia, one advisor for 50,000 or 100,000, as the season determines the 
necessity; for infant welfare, one advisor for 50,000 or 100,000; and 
so on. Our analysis, however, would soon prove to us the nursing 
equipment necessary. 
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The provision of the physical equipment for different units of 
population is a more difficult problem than the provision of service. 
Our physical equipment has grown in such a haphazard way that no 
relation exists between supply and demand, and no relation is now 
possible without a careful analysis of existing equipment and of its 
ability to fill the demand. 

Freedom to dabble in public health and charity is open to almost 
any group who may so choose, without restriction. Such a state will 
doubtless continue as long as state governments conceive it to be their 
duty to dominate smaller units of population within their borders. 
The duty of state governments should rather be to set low limits and 
urge their constituent units to accept responsibility and local auton- 
omy to proceed any distance they wish beyond these limits in the 
matter of public welfare. 

Few state governments, and for our purposes especially those di- 
visions of state governments dealing with health and welfare of its 
population, have learned the great truths of local autonomy. Fortu- 
nately, however, the state of Ohio has seen a great light, which Cleveland 
and Cincinnati and Dayton reflect. As soon as local autonomy be- 
comes a great factor in modern life, analysis of units of population can 
begin; and when municipal analysis has proceded far enough, wise 
synthetic reconstruction can proceed and a proper relation be established 
between physical equipment and community demands. 

I feel very strongly that from within such great bodies as yours 
there should come the stimulation to analysis which shall be the point- 
ing finger to reconstruction, which shall have for its basis the soundest 
principles of political and educational economy, then we shall have a 
method which shall be as applicable to a large and scattered county as 
to a densely populated industrial city. It seems to me that the secret 
of this is a unit of equipment, as I have tried to outline to you, for a 
unit of population, and a local autonomy which will develop within 
each unit of population the personal interest of each in-dweller of the 
territory occupied by this group, and then each autonomic group shall 
become a vast civic educational institution fitting supply to demand. 
Large cities will then be but the multiplication of smaller units of 
population, which can be adequately handled. 



